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THE LANCET.

LONDON: SATURDAY, NOVEMBER 7, 1891.

DIRECT REPRESENTATION ITS MEANING AND ITS METHOD

TIME is bringing round once more the duty and oppor-
tunity of choosing members to represent the profession
directly on the General Medical Council. We may now

therefore very profitably consider our position in regard to
this important matter, and in order to do so nothing is more
needful than a right understanding of the purposes and
functions entrusted to the Council. The views even of

medical men upon this subject, as was pointed out in

a letter written by Dr. WILKS, and published in our last
issue, would seem to be by no means as clear as

they might be. In the eyes of many the Council

is apparently a kind of small medical parliament or

debating society, charged with powers of protest and
of agitation, to be used in promoting professional interests.
This is by no means a true conception of its character. It

is true, indeed, that suggestion and protest are as natural
to it as to any other deliberative body, but it is equally
true that its essential faculty is alterative or creative only
in a limited degree, and is mainly administrative. Its

powers are everywhere hedged by the boundaries of the
Medical Act, which was not devised for the culture and

protection of a calling, but for its regulation in the public
interest; and beyond the scope of that Act the Council
cannot go. This fact cannot be too plainly recognised, if
we would avoid the error and confusion which will

certainly result from a more indulgent interpretation of
its privileges, and especially from an assumption of its com-
bative powers. To maintain at a proper level the average
of education of professional fitneibs and of professional
propriety, as guaranteed by registration, these are no doubt
the whole functions of the General Medical Council. How far

these functions may admit of modification in details or of

extension it is impossible now to say. It may naturally be
expected that a body which claims to represent the collective
opinions of a class will increasingly become the channel of
communication between its members in their corporate I
capacity and the Legislature. Such matters, for example, I
as reform in the public medical services, the regulation of
curricula, or the selection if needful of medical state 

’’

councillors, might naturally come within the sphere of its
influence. We name them here, however, merely by way
of illustration. For the present the Council’s powers are i
such as we have described them in the terms of the present I

Act, and with these only we have now to do.
What, then, in reference to these powers, is the position

of the direct representatives who act on behalf of that great
professional majority-the general practitioners. Is it

merely that of men who advocate the protection of class
privileges ? Assuredly not. In respect of education it is

exactly similar to that of Crown-appointed nominees or
those elected by licensing bodies. There is this additional

difference only-and it is entirely in their favour and

the interest of good training and good service-they
watch the practical outcome of what the schools teach,
and their suggestions, we take leave to say, Dr. STRUTHERS

notwithstanding, are, though not on this ground alone,.
of the highest value alike to the nation as a whole and
to the guardians of its health. Of no less consequence.
is their other great sphere of usefulness, that which has to
do with maintaining in assured stability the standard off

professional qualification and the code of professional,
morals. The furtherance of both of these purposes ought
to be well within the power of most practitioners, and it i&

an object which cannot but appeal to their every instinct
of fairness, of duty, and even of mutual self-interest. It is

not a matter which any one of them can afford to neglect
or to transfer. Neither is it such that it may be

lightly undertaken. General practitioners, each and all, if
it were from no other motive than the instinct of self--

preservation, must bestir themselves in this work of direct
representation. We ask of them no more than this, that
in choosing their spokesmen for the Council they will

accept the nominees or proposals of no clique or party, but
will be guided only by evident proofs of fitness on the part
of the candidates for the work they have to do.
Fortunately their judgment in selection is not likely to

be tried by the conflicting claims o# many rival candidates..
There is a pretty general and a well-founded impression that
the successful candidates of the last election should be

entrusted with a second tenure of office. In a record of

effective service in the past such as they can show, we have
the best possible guarantee of future usefulness, and it ia

highly significant of the quality of that service that during
its continuance, as now at its close, no serious complaint or
adverse criticism of its character is heard in any quarter. We

should indeed be pleased to see somewhat more of intelligent
criticism ; such treatment could never prove hostile to

candidates of established worth. Ideal members, of whom
Dr. GLOVER may be taken as a type, are such as are

daily engaged in the ordinary work of general practice,
and widely respected in their allotted spheres of labour-
men not merely of intelligence, but of cultivated in.

telligence ; not merely of ability, but of trained and
ordered capacity ; men of judgment and constructive

influence. It is such men that we want to represent
us as practitioners. It is such men only who can so adjust
our fair claims and our urgent needs to the possibility of-
their legal accomplishment, as to gain for them that sup-
port in the Council and the Legislature without which their
satisfaction, their very appreciation even, need hardly be
thought of. Of like quality are those whose names have been,
associated with Dr. GLOVER’S. Sir WALTER FOSTER, Mr.

WHEELHOUSE, Dr. BRUCE, and Dr. G. H. KIDD, it is true,,
are not now in the ordinary sense general practitioners,
though far removed in their modes of practice from the narrow
gauge of specialism. Their services are, nevertheless, for
several reasons, much too valuable to be dispensed with or to
be lightly transferred to other hands as yet untried. Their

personal association with the work of teaching confers upon
them an authority in regard to education to which compara-
tively few general practitioners and certainly none of their
possible opponents in the coming election can lay claim.
Even those who regard the proposed certification of efficient
midwives as opposed to the interests of the medical pro-
fession may rest assured that the present representatives
will not suffer any merely philanthropic theories even in so
small a matter to override their instructed sense of justice.
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Finally, each of these gentlemen is an expert in that

personal culture which confers authority on counsel. Each

will resume, if re-elected, his representative duties armed
with the wisdom of experience, with the threads of

unfinished work in his hands, and with definite ideas as to
how it may best be carried through. While, therefore, we

yield to no one in maintaining the natural right of general
practitioners to be represented by working members of their
own body, we must also assert our conviction that their
present representation cannot under present conditions

be improved upon. A few years hence, when fuller

knowledge of a work still new to most practitioners
has developed a deeper professional interest and a greater
facility in the business of the General Medical Council, we 
may confidently expect to witness the cooperation of a solid
phalanx of members recruited directly from general practice.
We are no less desirous to see the dimensions of this body
enlarged. According, however, to our reading of the pro-
visions of the Act, this is possible only to the extent of
electing one additional member for each division of the
United Kingdom. However the desirable enlargement
referred to may best be*brought about, we look forward
with hope to its ultimate realisation. Meanwhile we feel

we shall best prepare the way for its accomplishment by
advocating as we have endeavoured to do the re-election
of the present representatives who have already proved their
capability. In view of the fact that it is generally
conceded that they have rendered the profession true and
able service of no mean order, it appears no more than an
act of due courtesy, and of wisdom as regards the work
now waiting, to return them for a further statutory
period as direct representatives.

As the discussion at the annual meeting of Fellows and
Members of the Royal College of Surgeons of England on
the mode of procedure at general meetings and on consulta-
tions of the corporate body may necessitate the consideration
of these subjects by the Council, we think the occasion
opportune for urging the desirability of concessions to the
reasonable representations of the constituency. Is anyone,
either in or out of the Council, perfectly satisfied with the
present conditions under which meetings are held, or the
mode in which the corporate body is consulted ? As

regards the general meetings, we venture to assert that
the majority of the Council sit upon thorns when

they are clustered in the well of the theatre, and

are the silent recipients of the shafts which the

speakers in the body of the theatre are wont to discharge at
them. Occasionally the tension becomes too great for

silence, and a member of the Council rises indignantly to
break the chains which bind him, and to repudiate some sug-
gestion which sounds more than usually objectionable. The
position of the Council much resembles that of the Senate
of ancient home when BRENNUS and the Gauls burst into

the city, save that it is at once less dangerous and less
dignified. It is essentially a false and anomalous position.
The Council seem to be placed in a moral pillory, and to be
a passive target for any missiles that may be thrown at
them. They would fairly be deserving of pity if it

were not entirely within their own power to alter

the conditions under which the general meetings are

held. Such meetings most nearly resemble the meetings
of Convocation at the University of London, and how much
more satisfactorily are these latter meetings conducted.
Members of Convocation have their own rules of procedure,
elect their own chairman and clerk, can accept or reject
charters, make representations to the Senate, and appoint
a standing committee, called the Annual Committee, to
look after their interests in the intervals between their

meetings’, to make investigations, and to report on any
subject of interest. The members of the Senate who

are members of Convocation sit with the other graduates.
When they have anything to say they say it, and

they are not above using their best efforts to convince

Convocation of the justice or expediency of the views

to which they lean. Each member of Convocation has

to pay a subscription or a life composition fee, and each
member receives regularly the agenda and the minutes
of the meetings. The system works admirably. Why
cannot it be applied to the meetings at the College? There
is no fixed antagonism between the Senate and Convocation,
for the latter body is represented on the Senate, and its
views, if right and reasonable, are sure to prevail, although
it has only the power to recommend, and cannot enforce its
decisions. At the present time the majority at the general
meetings at the College are in distinct opposition to the
Council. At every meeting some hostile resolution, or some
censure, or some motion expressive of regret is carried. There
are no minutes; the meetings, though regularly established,
are held only on sufferance; the Fellows and Members cannot
elect their chairman, or levy any subscription for current
expenses, or appoint any committee. The functions of

such committees are discharged by independent associa-
tions like those of the Fellows and the Members, and these
associations, necessary as they are under existing circum-
stances, cannot represent the whole of the Fellows and the
Members as an annual committee appointed at the annual
meeting would represent them. A party colour is unavoid-

ably imparted to voluntary associations. These remarks

will suffice to indicate the directions in which we thiLk

changes may with advantage be made at the College of
Surgeons, and we would add a few words in reference to the
times and seasons at which the Fellows and the Members
should be consulted. We set on one side for the present the
question of separate meetings of the Fellows, because it is
generally recognised that nothing can be done until the
pending action is finally settled ; but meetings of the

corporate body go on, and will go on, whether the

action is settled in a few weeks or lasts for years.
And on this subject there is one observation to be made
which will at once occur to everyone who has given
any attention to the matter. It cannot fail to have been
noticed that the Council of the College almost invariably
call these general meetings, to use a colloquial phrase, "the
day after the fair." They are always too late. They
decide questions first and ask the opinions of their con-
stituents afterwards, or they summon them when it is too

late for any decision at which they may arrive to mfluence
the ultimate result, or they do not consult the constituency
at all on questions of immense importance to them and to
the profession, and thus often run exactly counter to the
general set of opinion in the ranks of the profession. The

constituency have not been consulted on the extraordinary
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expenditure at the College; they have not been con-

sulted about the professional curriculum; they have

not been consulted about conjoint schemes of exa-

mination ; they have not been consulted about the

policy to be pursued towards the Society of Apothe-
caries. These omissions have led to much inconvenience,
to the loss of benefits which might have accrued,
and in the last case to mischief which now seems to be

incapable of being eradicated. During the last few months
the constituency have twice been consulted too late, and on
the first occasion a resolution was passed expressive of
serious regret. They were consulted too late in regard to the
scheme for the reconstitution of the University of London,
and the Fellows and the Members said: "This meeting
regrets that the Council of the College has not seen fit to
place before the Fellows and Members the scheme for

the reconstitution of the London University before formally
accepting this scheme in the name of the College." It
was consulted too late in regard to the scheme for the new
University, for it ought to have been consulted whilst there
was time for the College to accept representation on the
Council of the University if the constituency desired it,
and the meeting would then have been held when the
Fellows and the Members interested in the question could
have been present to discuss it. If no hostile resolution was

passed, it was because few understood the question, and
those who did were not of the same opinion concerning the
representation of the College. The Council are pursuing the

proper policy in calling general meetings on important
topics, and if henceforth they will summon them before
instead of after they have come to a decision, and if they
will summon them when any change of consequence in the
external relations of the College is contemplated, they will
do much to restore good feeling in the constituency and to
place themselves in harmony with the prevalent feelings
of the Fellows and the Members.

THE fame of the Cape as a health resort is not of recent

growth. In the old days of our Indian Empire, long before
the Suez Canal was projected, and when connexion with
the East was maintained exclusively by sailing ships round
the Cape of Good Hope, Cape Colony was the favourite
reeruiting ground for our countrymen exhausted by the
toils or climate of Hindostan. The Suez Canal and steam

have altered all this, and the Cape has suffered in conse-
quence. It is once more becoming known as a health
resort, in consequence of that widespread movement of

travel which is now making all parts of the world familiar,
and turning their special features to advantage not only for
commerce and adventure, but for health. The broad

features of the Cape climate are as follow : Great dryness,
clearness, and rarefaction of the atmosphere; abundance of
sunlight; considerable maxima of heat, which are never-
theless free from depressing effects and consistent with

vigour and activity; cool nights; a considerable proportion
of wind; a long summer and winter, with a correspondingly
short spiing and autumn ; much dryness of soil and scanti-
ness of forest and vegetation. The health record is, on the
whole, good. There is no yellow fever or cholera. Pul-

monary affections are alleged to be relatively somewhat

infrequent. Hydatids, so frequent in Australia, are rare.
Rheumatism and neuralgiae are frequent. Speaking gener-
ally, accommodation and means of communication are bad,
but appear to be undergoing a steady change for the

better.

The above features are more or less generally true, but
no account of Cape Colony can be at all accurate unless a
careful distinction is made between the various districts into

which the country naturally divides itself. These are:

(a) the coast region, including the littoral districts and the
adjacent interior to an elevation of 1000 feet; (b) the midland
plateau, embracing the districts of elevation from 1000 to
2500 feet; and (c) the upper plateau, which includes the
districts of elevation from 2500 to 5000 feet. The coast

climate is relatively warm, moist, and equable; the mid-
land climate cooler, drier, and more genial, but with a
greater range of temperature ; and a mountain climate

drier still and more bracing, but with much greater ex-
tremes of temperature, cold nights and hot days, the mean
range being more than double that of the lower or coast
plateau. Port Elizabeth, Graham’s Town, and Aliwal

North may be taken as representing the three types of

climate. The first has an elevation above sea-level of

180 feet, the second of 1800 feet, and the third of 4330 feet.
The mean summer temperature of the first is 66’8&deg;, of the
second 63’1&deg;, and of the third 67’4&deg;. The mean winter

temperature of the first is 59’5&deg;, of the second 53’1&deg;, and of
the third 48’8&deg;. The mean range of temperature is 14’6&deg;

(summer) and 14’1&deg; (winter) in the first of these regions,
17’7&deg; (summer) and 12’8&deg; (winter) in the second, and 34’4&deg;

(summer) and 34-2&deg; (winter) in the third. The rainfall is

19’99 inches in the first, 29-59 in the second, and 22 86 in
the third. The comparative humidity of the air is 75

(summer) and 80 (winter) in the first, 74 (summer) and 77
(winter) in the second, and 55 (summer) and 77 (winter) in
the third. We need not dwell on these figures, of which
the significance is obvious. The contrast between the rela-

tive humidity of the air and the actual precipitation of rain
must be noted.

The greater part of the central regions of Cape Colony is
known as the Great Karco, an elevated plateau. For

purposes of desctiption, it may be divided into a lower and
an upper region, the former having an approximate average
level of 3000 feet, the latter including regions of an altitude
varying from 2700 to 6000 feet, one point, the Compassberg,
7800 feet, being the highest point in Cape Colony. The

climate of the Great Karoo, while necessarily varying with
the elevation, is characterised by extreme dryness and severe
and prolonged droughts, the rainfall being everywhere very
small ; intense heat in summer ; cool nights, owing to the
energy of radiation; absence of cloud and dust storms.. The
winter is the best time. At this season the nights are very
cold, but there are usually several hours of bright, sunny
weather between 9 A.M. and 3 P.M.; the air is remarkably
clear, bright, and bracing. The snowfall on the plains is
usually slight. Phthisis is alleged to be extremely rare on
the Karoo Plateau. Accepting this fact, it is still a question
whether the exemptioii is due mainly to climatic causes, or
rather to spare eness of population and the active out-of-
door life pursued by the inhabitants.
The general features of Cape Colony as a sanatorium may
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be conjectured from the above brief outline of its physical
;and meteorological characteristics. The coast line is not,
as a general rule, to be recommended, but the interior
affords a good type of a peculiarly dry, bracing, exhilarating
- climate, the elevation being everywhere considerable, and
the climate hence sharing the features of the dry inland
and the mountainous resorts. The accommodation is, on
the whole, inferior, and the means of communication leave
much to be desired. Among the places deserving of special
recommendation to travellers for health may be mentioned :

’Graham’s Town, a great educational centre with consider-
able natural beauty and a fine climate; Queenstown
3500 feet elevation) ; Cradock (elevation 2856 feet) ; Beau-
fort West (same elevation); Aliwal North (elevation 4348
feet); Tarkastad (elevation 4280 feet) ; and Burghersdorp
<(elevation 4650 feet). To determine the relative merits of

these various resorts for different classes of cases would be a

matter of some difficulty. Pulmonary cases would do

"Well, in the first case at least, to leave the coast as soon
as possible, and try one of the moderately elevated
resorts, such as Graham’s Town or Cradock. The results of

residence and treatment there should determine the invalid’s

further course. It cannot be too clearly laid down that
-Cape Colony is wholly unsuited for advanced and broken-
down cases of disease. It is the fairly hardy patient, whose
,general vigour is still moderately well maintained, and who
is prepared to "rough it," that may most confidently be
recommended to make trial of the Karoo Plateau. Cradock,
Beaufort West, and Burghersdorp have some special repute
in the treatment of phthisis. Cases of chronic pneumonia,
or of pulmonary collapse after whooping-cough, are said to
,do well at Aliwal North and Tarkastad. Cases of chronic

bronchitis and asthma are said to benefit by the climate of
the Karoo Plateau, but in such cases no general rule can be
laid down. Probably bronchitic patients with profuse
expectoration would benefit by the dry warm air of this

region, but dry and irritable bronchitis would almost

-certainly be aggravated by it. Asthma, although much
vnfluenced by climate, is so erratic a disease in this

respect that hardly any general principles can be

formulated regarding it. South Africa has been much

recommended for cases of nervous break-down, and

there can be little doubt that many such cases may be

expected to benefit by a well-planned trip into the interior,
the complete change, novel conditions of existence, and

open-air life being all favourable. But it is well to re-

member that the South African climate is too stimulating
for cases in which irritability or great exhaustion is a pro-
minent feature. The brilliant sunshine, absence of cloud,
.great range of temperature, and the discomforts to be antici-
pated, render the Karoo Plateau ill adapted to such

<cases.

Of the voyage to the Cape we need not speak at length.
It can now be accomplished in from fifteen to eighteen
days, and the accommodation on shipboard is good. The

run is about 60CO miles, and takes the traveller through
many degrees of latitude and through much variety of
’climate. As a general rule, the heat of the tropics,
although disagreeable, is not injurious to the invalid, and
the voyage is one of the most interesting and attractive of
the shorter trips. It is hardly sufficiently long to anticipate

much benefit from it in pulmonary cases, but it forms a
pleasant and useful preliminary to a prolonged residence in
the interior of Cape Colony.

Annotations.
11 Ne quid nimill.’

THE ALBERT UNIVERSITY AND FORMER
LONDON STUDENTS.

THERE is a considerable apprehension among those
former London medical students who have attended their
urriculum and have obtained their qualifications that

they may not be admissible for the degrees of the pro-
posed University, even if they undergo a special exami-
nation. It is absolutely laid down by the Lords of the
Privy Council that no honorary degrees in medicine can
be given by the Albert University. It is also clear that
those students who are now in attendance will be eligible
for degrees if they "shall have pursued a course of

study in a college in the University during such final

portion, being not less than two years, of the period of

study as may be determined by the Council, and shall have
passed the final examination of the University in that
course of study." A qualification for registration "under
the Medical Acts for the time being in force" is also essen-
tial. The Council can therefore lay down, immediately the
Charter is granted, regulations for attendance on such a
course of study for two years, and enforce such an exami.
nation as may be deemed advisable. Within these limits the
Council has freepowers; but it is avery delicate legal question
whether there are any retrospective powers. The words in
the Charter are " in a college in the University " (Sect. iii.),
and in Sect. ii. University and King’s Colleges and the
London medical schools " shall be and are hereby consti-
tuted colleges in the University "-i.e., on the date on which
the Charter shall have obtained the sanction of the Queen in
Council. One would suppose that until then no University
exists, and consequently no college in the University. It is

important, therefore, that former London students should
clearly understand the provisions of the Charter; but pos-
sibly a legal opinion might put another interpretation on
these clauses, and if so we should be only too glad, for
otherwise a very anomalous position will be created for,
those London students who have already obtained qualifi-
cations, and cannot give up two years for further

study in a London medical school. The provisions are so
entirely local that we cannot possibly see how students
who have studied entirely in the provinces can be admitted.
The Lords of the Privy Council laid special stress on this local
character throughout the whole of the hearing, and in every
part of their decision. In view of these points, practitioners
whose qualifications and period of study in London fulfil
the requisite conditions must take steps to have their case
laid fully before the Privy Council. The question as to the
legal reading of the paragraph we have quoted above is, as
we have indicated, so doubtful, that they should spare no
effort to have their position plainly represented to the
Lords of the Council. 

___

THE ABUSE OF HYPNOTICS.

IN an article on this subject in the current number of the
American Joitrnal of Insanity, Dr. Chapin, of the Penn-
sylvania Hospital for the Insane, calls attention to what
promises to be a serious evil in connexion with the adminis-
tration of that useful group of drugs to which the term
" hypnotics" is applied. He gives a number of cases whose
history was complicated with such anomalous and unusual
symptoms as to suggest a suspicion that a form of disease


